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Meetings of Branches & Divisions. 


[The proceedings of the itvieiom and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honoraru Secretaries, are published 
in the body of the Journat.| 


BOMBAY BRANCH. 

MEDICAL REGISTRATION. 
A GENERAL meeting of the local medical profession 
was held under the auspices of the Bombay Branch of 
the British Medical Association, in the University 
Library, on August 19th, Lieutenant-Colonel H. P. 
DiuMock, I.M.S., the Vice-President, in the chair; 105 
members of the profession were present. 

The CHAIRMAN read letters from the Surgeon- 
General and Dr. Cawasjee Naoroji, an old and 
esteemed local practitioner, who regretted their in- 
ability to attend, the former as he was on tour and 
the latter on account of ill-health. 

Lieutenant-Colonel H. P. Dimmock, I.M.S., then read 
the address which is published at p. 247. Its con- 
clusion was greeted with applause. 

Dr. TEMULJI B. NARIMAN, of the Faculty of Medicine 
of the Bombay University, who was on rising received 
with cheers in recognition of the fact that he had 
recently received the First Class Kasr-i-Hind Gold 
Medal for his varied services, more particularly in 
connexion with the Medical Congress, said that now 
that the question of registration was taken up by the 
Principal of the College and supported by the Surgeon- 
General, both of whom were on the Executive Council 
of the Bombay Branch of the British Medical Associa- 
tion, half their troubles were over and the question 
was in a fair way of settlement. 

Dr. A. G. VinGAs, while thanking Colonel Dimmock 
for the great interest he evinced in the welfare of the 
profession, said that if the object was to restrict 
unlicensed medical practice attention must be given 
to the paucity of medical schools in India and the very 
large population. 

Dr. A. D. Movi, Secretary of the Grant College 
Medical Society, moved: 


That in the opinion of this meeting the time has come when 
a Medical Registration Act should be instituted for medical 
practitioners in India and Burma. 

His speech in support of the motion was applauded by 
the meeting. 

Dr. M. R. SETHNA thought the proposal should be 
restricted to important towns only. 

The motion was seconded by Dr. N. N. KATRAK, who 
said that the movement had for its object to separate 
and dissociate qualified practitioners from unqualified, 
and to raise the status of the qualified medical men, 
thus showing to the public the real difference between 
the two and leaving it to choose. 

Sir BHALCHANDRA KRISHNA, Kt., went over the 
history of the registration movement in Bombay 
during the past twenty-five years, and proposed an 
amendment to refer the question to a committee to 
report on the whole subject of registration. 

Dr. VIEGAS seconded the amendment, which was put 
to the meeting after some discussion, and lost by an 
overwhelming majority, only seven persons voting 
for it. 

Dr. Modi’s original motion was then carried nemine 
contradicente. 

Dr. T. B. NARIMAN proposed, and Dr. SORAB NARIMAN 
seconded, and it was resolved : 

That the following committee be appointed to give effect to 
the previous resolution, affirming the advisability of getting 
the Medical Registration Act for medical practitioners in 
India and Burma, and to report as to details of the scheme, 
etc., within two months: Surgeon-General Stevenson, 
I.M.S., Lieutenant-Colonel Dimmock,_ I.M.S., Dr. 
Shantaram Vithul, Dr. Sorab Nariman, Dr. T. B. Nariman, 
Sir Bhalchandra Krishna, Kt., Drs. A. H. Deane, N. F. 
Surveyor, Lieutenant-Colonel "C. H. meget. I.M.S., Dr. 
7) Modi, Major A. Street, I.M.S., Dr. K. M. Dubash, 
Dr. K. E. Dadachanji, Dr. B. 8. ‘shroft, “Dr. Viegas, 
Lieutenant-Colonel Childe, I.M.S., Drs. J. Turner, R. Row, 
N. Choksey, Major Evans, LM.S., Drs. S. H. Modi, 
Dadysett, Rajaballi Patel, Miss Benson, R. Dadina, Sorab 
Engineer, N. N. -Katrak, De Monte, M. R. Sethna, C. 
Fernandes, Assistant-Surgeon Mac(QJueen, I.5.M.D., Mr. 
Maruti B. Oorunkar, and Dr. D. R. Bardi, the Honorary 
Secretary of the Bombay Branch. 

After a very hearty vote of thanks to the Chairman, 
Lieutenant-Colonel H. P. Dimmock, I.M.S., the meeting 
was dissolved. 

The Honorary Secretary, Dr. Bardi, received many 


congratulations on his success in bringing together so 
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large a meeting of medical men of divers schools of 
thought, but all imbued with one common object—the 
improvement of the status of the profession. 


CAPE OF GOOD HOPE—EASTERN PROVINCE 
BRANCH: 
GRAHAMSTOWN DIVISION. 
A REGULAR meeting of this Division was held at 8 p.m. 
on August 20th, 1909, in the library of the British 
Medical Association. 

Dr. G. E. FitzGerald was in the chair,and there were 
present Drs. Cowper, Drury, Lillie and Purvis. 

Apologies for Non-attendance.—Apologies were pre- 
sented from Drs. Mullins and Smith. 

Malta Fever—A letter from Dr. A. Garrow, of 
Steytlerville, on the subject of Malta fever, was read. 
It was resolved that Dr. Garrow’s offer of a paper be 
accepted. 

Durban Congress.—The SECRETARY reported briefly 
on the Durban Congress. 

Papers.—Dr. LILLE read Dr. Walker’s paper on 
small-pox and diseases resembling small-pox; Dr. 
FitzGerald read Dr. Grant’s paper entitled ‘“ Amaas,” 
and detailed the circumstances which led to its being 
written. In the resulting discussions all the members 
present joined, It was resolved that Dr. Darley-Hartley 
be asked to publish each of these papers, and that the 
thanks of the Branch be accorded to the writers of 
them. 

Vaccination.—Resolved: “ That in the opinion of this 
meeting the vaccination of the white population of 
this town is very insufficiently enforced.” 


CAPE OF GOOD HOPE—WESTERN PROVINCE 
BRANCH. 


AN ordinary meeting of this Branch was held at Cape- : 


town on July 30th; Dr. JASPER ANDERSON, President, 
occupied the chair, and fifteen members were present. 

The Office of Vice-President.—By Dr. Eyre’s resigna- 
tion, the office of Vice-President was vacant. It was 
decided not to fill the vacancy till the Annual 
Meeting. 

Resignation.—The resignation from the Branch of 
Dr. Luckhoff was received. 

Amendment of Branch By-law.—The amendment of 
the Branch by-law relating to advertising was dis- 
cussed; it was decided to instruct the Council to 
bring up an amendment making it more elastic. 

Papers.—Dr. MACPHERSON (Stellenbosch) read a 
paper entitled A Few Remarks on Poisonous Mush- 
rooms. He gave details of 17 cases of poisoning by 
the Amanita phalloides. Cases 1 to5 were a family 
of Armenians, 2 died; 6 to 15 were Indians, 6 died; 
16 and 17 were Indians, 1 died. Drs. ELLIOTT, 
KITCHING, MABERLEY, CURRIE, EVANS, and SHARP 
spoke. A hearty vote of thanks was passed to Dr. 
Macpherson. Dr. SIMpsON WELLS read a paper on a 
severe case of eclampsia. 


NORTH OF ENGLAND BRANCH: 
NORTH NORTHUMBERLAND D1VISION. 
Annual Social Meeting. 
THE annual social meeting was held at Alnwick on 
Thursday, September 9th. The occasion afforded an 
excellent opportunity of extending the facilities of 
social intercourse among members, so with this object 
in view invitations were issued by the Secretary to 
members of the adjoining Division of Morpeth, asking 
them, with their wives or friends, to be present as 
— of the North Northumberland Division for the 
ay. 

A very successful and satisfactory meeting was the 
result, members and friends to the number of 38 
assembled at Alnwick, and after being entertained to 
lunch by the local members, met at the Barbican of 
the famous castle of Alnwick, and, under the guidance 
of Mr. Pickford, examined the principal architectural 
features of this historic mansion. The extensive 
gardens and conservatories were then visited under the 
direction of Mr. Thompson, the head gardener, after 
which the party were driven in brakes through the 


beautiful Alnwick Park, a distance of some miles, to 
Hulne Abbey, where tea was provided. 

Dr. Waterson photographed the gathering and the 
return journey to Alnwick terminated the day's enjoy- 
ment—a day which will be associated in the minds 
of members and their friends with pleasant memories. 

Several of the guests took the opportunity of paying 
a visit to the new infirmary which has recently been 
opened in the town, and expressed their satisfaction 
with the up-to-date arrangement of its wards and 
operating theatre. 


OXFORD AND READING BRANCH: 
READING DIVISION. 
A MEETING of the Reading Division was held in the 
Library of the Royal Berkshire Hospital on Thursday, 
September 23rd. There were twelve members present, 
including the Honorary Secretary. 

Dr. May and the Wokingham Guardians.—It was 
moved by R. H. KInG and seconded by Guy B. 
COURTNEY: 

That this Division sympathizes with Dr. May, and con- 
siders that theaction of the Wokingham Board of Guardians 
in reducing his salary within a few weeks of his appoint- 
ment from £70 to £40 per annum is an extremely arbitrary 
one. 

Practitioners and Nursing Associations.—It was 

moved by Dr. DicksON and seconded by R. H. KING: 

That, it having come to the knowledge of this Division that 
the relations between general practitioners of medicine and 
local nursing associations are strained and unsatisfactory, 
a general inquiry by an Executive Committee of the British 
Medical Association should be made into the system of 
working and general organization of nursing associations. 

Chobham Nursing Association.—It was proposed by 
W. B. Hore and seconded by E. W. ROWLAND: 

That this Division, having debated upon the letters from 
Dr. Caldecott, condemns the conduct of the Chobham 
Nursing Association for allowing their nurse to attend 
medical and surgical cases whilst the patients were not 
under the care of a praperly qualified man, and also for 
allowing her to attend midwifery cases without any wage 
limit to guide the selection of many of the cases. 

Resignation of Representative-—Mr. J. H. WALTERS 
intimated his desire no longer to act as Representa- 
tive of the Division. No member present was willing 
to act as such. 

Branches and Capitation Fees.—The By-laws of the 
Association as affecting the control of the spending 
powers of the Branches with regard to their accumu- 
lated capitation fees, and also the action of the Central 
Executive in arbitrarily reducing the Branch capitation 
fee from 4s. to 2s., were discussed. It was agreed that 
if no other remedy was forthcoming, that of resig- 
nation of the membership of the Association was the 
simple course to take. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH 

x MONMOUTHSHIRE DIVISION. 

A MEETING of this Division was held at the Asylum, 
Abergavenny, on Friday, September 24th. The Chair- 
man, Dr. O. E. B. Marsh presided. The following were 
also present: Drs. J. Mulligan, J. Glendinning, N. R. 
Phillips, I. Crawford, J. L. Thomas, Owen W. Morgan, 
G. Arthur Brown, T. Morrell Thomas, Elmes Y. Steele, 
J. O'Sullivan, W. D. Steel, T. E. Lloyd, J. S. Townley, 
and W. Basset and R. J. Coulter, Honorary Secretaries 

Drs. G. S. Hart and J. Lornie attended as visitors. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and confirmed. 

Report re Disputes—The HONORARY SECRETARY 
reported developments in the Ebbw Vale dispute 
which indicate that there is hope that there will 
be progress towards a settlement in the near future. 

Paper.—Dr. CRAWFORD read a paper on 1,000 cases 
of instrumental labour occurring in a practice extend- 
ing over twenty years with only four deaths. The 
paper was discussed by Drs. E. Y. STEELE, MULLIGAN, 
CouLTER, T. MORRELL THOMAS, LLOYD, O’SULLIVAN, 
TOWNLEY, J. L. THOMAS and the CHAIRMAN; Dr. 
CRAWFORD replied. 

Tea.—Dr. Glendinning entertained the members to 
tea, and a hearty vote of thanks was passed to him for 
his hospitality. 
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MEDICAL REGISTRATION IN INDIA. 249 


An Address 


REGISTRATION FOR MEDICAL PRACTITIONERS 
IN INDIA AND BURMA. 
DELIVERED BEFORE+ A GENERAL MEETING OF THE 
MEDICAL PROFESSION IN BOMBAY, 


BY 
Lirevut.-Con. H. P. DIMMOCK, I.M.S., M.D., M.R.C.S., 


PRINCIPAL, GRANT MEDICAL COLLEGE, BOMBAY. 


THE subject of this address has for years been a 
matter of thought and consideration by many members 
of our profession who have its welfare and exaltation 
at heart, and who desire to see it placed on a similar 
and satisfactory basis to that of the profession in the 
United Kingdom. In the Proceedings of the Medical 
and Physical Society for July, 1883, there is au article 
by Assistant Surgeon Sakharam Arjun, giving a 
description of the various practitioners in medicine of 
all kinds which is well worth reading; it was written 
with a view to enlighten the members of the society, 
so that they might be able to form some opihfiion on 
the Pharmacy and Medical Registration Acts, which 
even at that time had been under consideration. An 
Act was drafted by Government and submitted to the 
Medical Faculty in 1889-90, but it was rejected by the 
Faculty, for what reasons is not stated. ; 

Then perhaps some of you may remember the 
immense difliculty during the plague epidemic 
with regard to death certificates, and how the 
Plague Committee under General Gatacre called 
a meeting of the medical men of Bombay and 
instituted a system of registration at the Municipal 
Office of persons qualified to give such certifi- 
cates. Dr. Turner could explain the importance of 
having a register of medical men empowered to give 
such certificates, to notify infectious diseases, and to 
perform other duties relating to hygienic and State 
medicine. 

The numbers of qualified medical men in this 
country have increased, and are increasing. Our 
Indian Medical Schools are sending out well educated 
and qualified men every year; some of our young men 
are studying for and passing their examination in the 
United Kingdom. A certain number of European 
practitioners also come out to India to seek a liveli- 
hood. This increase in our ranks is going on from 
year to year, and there is no organized supervision 
over such a great and important body of men; any 
one can practise our noble art, legitimately or illegiti- 
mately, and there is no authority to bring an offender 
to book ; there is no proper register of medical men to 
guide the public or the State, or to guide ourselves in 
the many important relations we have with each 
other. 

For reasons that are well known, a great obstacle to 
a proper dealing with the subject, either by Govern- 
ment or any other authority, has been the difficulty of 
interfering with the superstitions and prejudices of 
the general masses of the population, who obtain the 
cheapest possible treatment of their ailments from 
untutored Hakims and Vaidyas. There is now, how- 
ever, a strong feeling amongst many genuine medical 
men that the time has come for a beginning to be 
made in some direction, and they are strongly in 
favour of some legislation which would create a 
regular and orderly definition of their status and that 
of the profession at large. These words are addressed 
to you, not from the standpoint of the Indian Medical 
Service, but as one of yourselves. Looking to the 
chaos that exists in India from the great want of 
medical registration, we must, at the outset, be 
temperate and careful in our demand. We cannot 
hope to suppress unqualified medical practice all at 
once, but we may be able to put forward proposals 
which will, at any rate in the course of time, influence 
the people themselves to recognize the need for a 
restriction of such practice and lend grounds for the 


hope that these superstitious and ignorant usages will 
die a natural death. The great strides that have been 
made in this direction already encourages the belief 
that a system of registration would be more successful 
than at first sight might seem possible. The 
iniquitous way in which bogus degrees were hawked 
about in this country not so long ago is a grave reflec- 
tion upon us as a self-respecting body of men, and 
there is a very strong feeling that such dangers to the 
puolic should be prevented and such injury to the 
prestige of our profession repressed. Until there is 
legal medical registration no action can be taken, and 
these things can be done with impunity. The recent 
action of the Secretary of State for India with regard 
to the advancement of the independent medical pro- 
fession in India makes registration imperative. 
First and foremost, any movement that has this aim 
must take its rise from the body politic of the 
general medical practitioners of the whole country, 
and if they can present their requirements in a 
sufficiently clear and forcible way to the Government 
we may count on its aid and support. Our recom- 
mendations would have to follow in the main the 
Medical Acts 21 and 22 Vict., cap. 90, and 49 and 50 Vict., 
cap. 48. Section Ill of the former states: “ A council 
which shall be styled the General Council of Medical 
Education and Registration of the United Kingdom, 
hereinafter referred to as the General Council, shall 
be established, and branch councils for England, 
Scotland and Ireland respectively, formed thereout as 
hereinafter mentioned.” The whole precedure is 
effected by Government legislation, and all representa- 
tions are made made through His Majesty’s Privy 
Council. 

We must remember that medical registration was, in 
the first instance, self-protective, and such a move- 
ment must be spontaneous, real, honest and resolute, 
and must come from the whole body of the medical 
profession in India and Burma; the rules and regula- 
tions must in the beginning be applied to themselves, 
be devised by themselves, and be in certain accordance 
with the general laws of the United Kingdom and her 
Colonies. Our next door neighbours, Ceylon and the 
Malaya States, have Medical Acts in working order 
which are giving satisfaction, and in all the big colonies 
the medical profession have united in moving for 
legislation to protect themselves, and also to render 
valuable service to the State by establishing, on a 
sound basis, the important relation that our profession 


‘bears to State service and the public and private 


requirements. All of you know how the medical pro- 
fession as a whole is organized in the United Kingdom 
by the General Medical Council, which practically 
exercises 2 complete control of the profession in its 
varied aspects, from the registration of students and 
medical practitioners to determining the worthiness 
of recognition of all medical educational bodies. The 
preamble to the Medical Act of 1858 states that it is 
an Act “to regulate the qualification of practitioners 
in medicine and surgery”; further, that it is expedient 
“that persons requiring medical aid should be en- 
abled to distinguish qualified from unqualified prac- 
titioners,” and we must make this the basis of a really 
great movement to improve our position and confer a 
benefit on the people of the country at large by the 
establishment of registration. 

An attempt to apply these principles to India and 
Burma at once brings us face to face with the vast- 
ness of the Empire, the distance apart of the great 
cities, and consequently the impossibility of the 
general body of medical men in different parts of the 
realm being able to meet in conclave. These and 
other great difficulties must be met and overcome. 
From inquiries that have been made in Calcutta, 
Madras, the Punjab, and Burma, the profession there 
will be willing to consider a feasible proposition, and 
the Surgeon-General with the Government of Bombay 
has also asked for opinions upon the subject. He 
writes also in the following terms: 

My ideas generally on the subject of legislation for medical 
men in India are as follows: I think the time bas come for the 
ntroduction of registration, but that we must be content at 
present with making a beginning, and not try to do too much at 
first; that registration should be instituted all over India and 
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that each Government should maintain its own register, which 
should be recognized by al] other Governments; that each Govern- 
ment should establish its own General Medical Council repre- 
sentation and be endowed with the same powers as the General 
Medical Council at home; that the register should include all 
university graduates of recognized Indian universities, all men 
who are on the Register at home, and all men who receive 
authority to practise medicine and surgery from a Government 
medical school or from any examining board appointed by 
Government. Government should undertake to recognize only 
certificates from men on the Register, and they only should be 
entitled to recover fees due to them by process of law. Govern- 
ment also might annually publish in the Gazette the names of 
the registered practitioners. 


The basis of any scheme must be the formation of 
local medical councils for the different presidencies 
and provinces, and we must be unanimous in whatever 
propositions we make; Bombay, Bengal, Madras, the 
Punjab, the North-West, the Central Provinces, and 
Burma may be approached with a draft Act and pro- 
cedure through the proper medical authorities and 
their opinions’ fully elicited, which can be done by 
submitting it to a provisional committee, which would 
consider the terms and ask the local Government to 
constitute a Medical Act in accordance with the same. 
It would be as well if the petition were signed by as 
many qualified practitioners as possible who recognize 
the justice and advantage of the intention. At the 
same time the representative committee could submit 
a request to the Government of India praying that the 
several councils be recognized and that a General 
Medical Council for the whole of India be constituted 
from their members, with such other additions as may 
seem necessary and advisable. The Indian Medical 
Council (which would take the place in this country 
of the General Medical Council of the United Kingdom) 
would thus be the central authority of the scheme. 

Each Branch would have its delegates to the Indian 
Medical Council, who would confer on any important 
matters that would not be carried out by the Branch 
Councils separately or by correspondence. The first 
consideration of the local committees would have to 
be the formation of the Branch Councils. The in- 
vitation of the members of each medical society in 
this city to this meeting is an indication of one way 
in which this formation could be carried out. We 
should also have Government nominees, nominees of 
University Faculties and Graduates, of Municipalities, 
and of Civil Surgeons of the Mofussil. The consti- 
tution of the Indian Medical Council would follow on 
the formation of the Branch Councils, or the Govern- 


ment of India might be asked in the first instance to | 


inaugurate an Indian Medical Council, and at the same 
time to request the various local governments to 
arrange for the Branch Councils. In whichever way 
the system is worked out, we must have a central 
authority such as an Indian Medical Council. An 
influential body of this kind would have a far-reaching 
scope. It would be able to organize and regulate 
the conditions of the whole medical profession of 
India and Burma, and to enter into any important 
and authoritative communications with the General 
Medical Council of the United Kingdom, which are 
urgently needed ; and the local registers would all be 
grouped in one publication by the Central Council. 
— Crawford, of the Madras Medical College, 
writes : 


The register should have Government authority if it is to b2 
successful, and that authority would best be represented by a 
Medical Council partly nominated and partly elected. Such a 
council could also deal with matters relating to recognition of 
courses and study, standard of preliminary education, and 
facilities to Indian students proceeding to the United Kingdom 
for further study and examination. There are many points at 
issue between the General Medical Council (United Kingdom) and 
Indian schools, and there is little to guide that body in deciding 
on application from Indian students. The result has been that 


very diverse decisions have been apparently given at different . 


times. Again, with great improvement going on in medical 
education out here, changes must occur in the home regula- 
tions which concern students who study in India. The Colonial 
Register, too, seems to me to be out of date in its regulations, 
and it does not appear to subserve the purpose for which it was 
intended. The medical authorities, in fact, in England are to 
& great extent in the dark regarding medical matters in India, 
and there should be some central body vested with authority to 
look after the interests of Indian education as well as those of 
Indian students. The head of a college seems to be too much 


interested in matters concerning his own students for the 
General Medical Council o have full confidence in his 
impartiality. 

These are weighty reasons for a Central Council, 
and will be fully accepted by all who have any 
experience in such matters. The Branch Councils 
would be principally concerned with registration 
matters in their own area, and this would require 
great care and prudence. Colonel Crawford says on 
this subject: “I presume the diplomates of Indian 
colleges and hospital assistants with recognized 
qualifications could find places in the _ register.” 
Those are matters which would have to be settled 
in Council. The registration of medical students 
would of course be compulsory, and such registration 
should be, if possible, recognized by the General 
Medical Council. The same with medical practi- 
tioners. When once we have established a uniform 
system of registration throughout India and Burma 
the recognition of Indian diplomas or degrees by the 
General Medical Council (United Kingdom) on a 
reciprocal basis might be possible. This is a difficult 
subject, and cannot be dealt with here. Sufficient to 
say that the Colonial Committee of the British 
Medical Association has been in communication with 
different Colonial Governments on this subject, and 
the keynote of their deliberations and recommenda- 
tions has been that only such qualifications as are 
registrable in Great Britain and Ireland should be 
registrable in the Colonies, and that in this respect 
there should also be reciprocity. 
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Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, October 27th, in the Council 
Room, at 429, Strand, London, W.C. 
By Order, 


September 16th, 1909. Guy ELLIsTon. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIVISION.—A 
meeting of the Division will be held in the Assembly Room, 
George Hotel, Frome, on Thursday, October 7th, at 330 p.m. 
An address will be delivered by James Cantlie, Esq., M.B., 
F.R.C.S., Surgeon to the Seamen’s Hospital, Greenwich, on 
The Influence of Vermin in the Spread of Disease. The lecture 
will be illustrated by limelight views. Messrs. Down Bros., 
Limited, and Oppenheimer, Son, and Co., Limited. have 
arranged to give an up-to-date exhibition of instruments and 
——— preparations before and after the address. 

he Chairman and Mrs. Rattray will be glad to entertain 
members and their wives to tea after the address.—JAMES 
PEARSE, M.D., 28, St. George’s Terrace, Trowbridge, Honorary 
Secretary. 


DORSET AND WEST HANTS BRANCH.—The autumn meeting 
will be held in Sherborne, Dorset, on Wednesday, October 20th. 
Members wishing to read papers, show cases, or exhibit speci- 
mens should communicate with JAMES DAVISON, Honorary 
Secretary, Streateplace, Bournemouth, not later than Thursday, 
October 7th. 


East ANGLIAN BRANCH.—The autumn meeting wiil be held 
at Great Yarmouth on Thursday, October 7th. Members 
wishing to show cases or specimens or to read papers should 
communicate at once with Mr. H. A. Ballance, M.S., Norwich. 
—B. H. NICHOLSON, General Secretary. 


EDINBURGH BRANCH.—A meeting of the Branch Council will 
be held at 14, Randolph Crescent, on Friday, October 8th, at 
4.15 p.m.—FRANcIS D. BoyD and MICHAEL Dewar, Joint 
Honorary Secretaries. 
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FIFE BRANCH.—A meeting (in conjunction with the Fifeshire 
Medical Association) will be held at Dunfermline on Friday, 
October 8th, when the members will visit the Carnegie Baths 
and School of Hygiene and the Glen, Carnegie Park, and Abbey. 
Thereafter Dr. Lovell Gulland, Edinburgh (who will be present 
as a guest) will deliver an address on the diagnosis and 
treatment of chlorosis and secondary anaemias, and at 6 p.m. 
the Associations will dine together in the Royal Hotel—all as 
already notified in detail to each member.—R. BALFouR 
GRAHAM, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
F. CHARLES LARKIN, Branch Secretary, 54, Rodney Street, 
Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of the Division will be held at 
Knutsford on Thursday, October 7th. Tea kindly provided at 
Dr. G. H. Smith’s, Cranford House, Knutsford, at 4.30 p.m. 
Division meeting, Knutsford Workhouse Hospital, at 5 p.m. 
Dinner, 7 p.m., at the Angel Hotel.—H. G. Cooper, Honorary 
Secretary. 

METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual dinner of this Division will be held at the Trocadero 
Restaurant, W., on Wednesday, October 27th, 1909, at 8 p.m.— 
G. CARDNO STILL, Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvIsion.—A meeting will be held on Wednesday, October 13th, 
at 2.30 p.m., in the Blue Bell Hotel, Belford. Business: 
(1) Confirmation of minutes. (2) Correspondence with Nursing 
Association re nurse midwives. (3) Dr. Macaskie will read a 
paper and open a discussion upon ti:e question of the collection 
of overdue accounts. (4) Any other business.—C. CLARK 
BuRMAN, Secretary. 

SOUTH-EASTERN OF IRELAND BRANCH.—The last meeting of 
this Branch, as alsoa meeting of the Branch Council and the 
local Division, will be held at the Victoria Hotel, Kilkenny, on 
Wednesday, October 6th, at 5.15 p.m. Agenda: (1) Minutes of 
the last meeting. (2) Letters of apology. (3) Dr. Laffan’s 
motion re competitive system and Poor Law appointments. 
(4) Any other business.—J. QUIRKE, Piltown, Honorary 
Secretary. 


Hospitals and Asylums. 


STIRLING DISTRICT ASYLUM. 
THE annual report for the twelve months ending May 14th, 1908, 
of the Board and of the Medical Superintendent of this asylum, 
which serves the counties of Stirling, Dumbarton, Linlithgow, 
and Clackmannan, has recently been issued. The medical 
report, prepared by Dr. G. M. Robertson (now Physician-Super- 
intendent of the Royal Edinburgh Asylum), shows that on May 
14th, 1907, there were 691 patients on the asylum register, and 
that on May 14th, 1908, there remained 675, or an actual decrease 
of 16. The average number daily resident was 697.35, and the 
total cases under care during the year, 924. During the year 
233 were admitted, as compared with 251 for the previous 
year, or the average of 252 for the decade. Of the total 
admissions, 178 were first and 55 not-first admissions. In 10] 
the attacks were first attacks within three, and in 25 more 
within twelve, months of admission; in 57 not-first attacks 
within twelve months of admission, and in the remainder the 
illness was either of more than twelve months’ duration (16), 
or of congenital origin (8), or of unknown duration (26) on 
admission. The admissions were classified according to the 
forms of mental disorder into: Mania of all kinds, 39; melan- 
cholia of all kinds, 48; dementia, 39; delusional insanity, 27; 
general paralysis, 20; delirious insanity, 33; hallucinatory 
delirious insanity, 7; stupor, 7; and congenital mental de- 
ficiency, 8. With regard to the probable etiological factors 
in these cases, alcohol was assigned in 46, or just under 
20 per cent., other toxic agents in 8, general paralysis 
in 20, critical periods in 58, previous attacks in 68, epi- 
lepsy in 9, organic brain disease in 7, congenital defect 
in 8, and in 25 no cause could be assigned. In only 1 case was 
any so-called ‘‘ moral ’’ cause assigned, in this case worry being 
given as the exciting cause. An insane heredity was ascer- 
tained in 44, or 18.8 per cent. During the year 95 were dis- 
charged as recovered, giving a recovery-rate on the admissions 
of 41.0 per cent., 78 as relieved, and 1 as not improved. During 
the year 75 died, giving a death-rate on the average numbers 
resident of 8.1 per cent. The deaths were due in 37 to cerebro- 
spinal diseases, including 21 deaths from general paralysis ; 
in 22 to chest diseases, with only 5 deaths from pulmo- 
nary consumption; in 7 to abdominal diseases, and in 9 to 
general diseases, including 6 deaths from senile decay. 
The large number of deaths from general paralysis, an< 
the comparatively small proportion, 6.6 per cent. of 


the total deaths from pulmonary consumption are referred 
to by Dr. Robertson, who shows that the number of deaths 
from general paralysis was four times greater than the 
average of sixteen years ago, whereas the deaths from consump- 
tion formed just one quarter of the number recorded before the 
opening of the sanatorium, four years before. In an interesting 
general retrospect, Dr. Robertson refers to the great value of 
the practice of boarding-out of quiet chronic cases; to the 
hospitalization of the insane and to the employment of female 
hospital nurses as matron and assistant matron on both female 
and male sides of the asylum. Dr. Campbell, of the Inverness 
Asylum, succeeded Dr. Robertson as medical superintendent 
last August. 


DORSET COUNTY ASYLUM. 

THE annual report for 1908 of Dr. P. W. MacDonald, the 
Medical Superintendent of this asylum, shows that on January 
lst there were 821 patients on the asylum registers, and on 
December 31st there were 847, giving an increase of 26 for the 
year, of whom 21 were Dorset county patients. The total cases 
under care during the year numbered 985, and the average 
numbers daily resident 841. During the year 164 were 
admitted, of whom 115 were received from unions in the 
county. No less than 13 per cent. of the admissions 
were over 70 years of age. On the other hand, over 
70 per cent. were under treatment in the asylum within three 
months of the onset of the disorder, and over 40 per cent. within 
one month of the appearance of the mental symptoms. Thus 
of the direct admissions, of whom there were 139, the attacks 
were first attacks within three months of admission in 81, 
and within .twelve months of admission in 16 more; not- 
first attacks within three months of admission in 15; in 
3 it was unknown whether the attacks were first attacks 
or not; and in 26 the attacks were of more than twelve 
months’ duration on admission, including 10 congenital cases. 
The direct admissions were classified according to the forms of 
mental disorder into: Recent and recurrent mania 45, recent 
and recurrent melancholia 28, senile and secondary dementia 21, 
delusional insanity 8, confusional insanity 15, general paralysis 
7, insanity with epilepsy 3, and cases of congenital or infantile 
defect 8. Also during the year 58 died, giving a death-rate on 
the average numbers resident of 6.89 per cent. The deaths, 
which were all from natural causes, were due in 1 case to 
cerebral congestion and in 7 to general paralysis, in 11 to 
diseases of the heart-and blood vessels, in 5 to diseases of 
respiratory organs, in 6 to abdominal diseases, and in the 
remainder to general diseases, including 8, or 13.7 per cent. of 
the total deaths, from tuberculous disease, and 11 from senile 
decay. The general health was good throughout the year, and 
no case of mechanical restraint or seclusion was recorded. 

The asylum was visited early in the year by the Lunacy Com- 
missioners, who left an exceedingly favourable repcrt on its 
condition and management. 


BELFAST DISTRICT LUNATIC ASYLUM. 

IN his report for 1908 Dr. William Graham, the Medical Super- 
intendent of the Belfast District Lunatic Asylum, draws 
attention, as on previous occasions, to many of the problems of 
the insane which asylum authorities and the public generally 
are more and more in recent years called to face. In the 
examination of an asylum constituency three classes are found 
which should not be there: (1) The alcoholic, who should be sent 
to an inebriate home conducted on the best scientific lines; 
(2) the epileptic, who ought to be placed in colonies; 
and (3) the criminal insane. These latter interfere 
with the idea of a ‘‘hospital for the mind,’ and deepen 
the stigma attached to asylum life. He urges the adop- 
tion of an open-air agricultural occupation for those 
whose mental poise is unsteady, and of psychopathic wards 
in general hospitals where incipient cases might be treated. 
The laws of heredity are so complicated, that little can be hoped 
for the present in a practical sense from their study, but broad 
general rules can be laid down, such as the strict avoidance of 
alcohol in the neurotic, the necessity of sleep, and the 
shunning of hypnotics. Dr. Graham is never tired of teaching 
these general principles in his reports. He knows that by con- 
stant repetition he will eventually ‘‘ suggest’ to the public the 
high wisdom of his texts, and so will prove a force for good in 
remedying one of the great evils of the age. The admissions 
numbered 266, about the average for the last five years; 120 
were discharged, of whom 82 had recovered, and 98 deaths 
occurrred ; there were no deaths from accident or suicide; the 
daily average number on the books was 543 males and 624 
females. Many tenders for further work in the new villa 
system at Purdysburn have been accepted ; the total amounts 
to nearly £69,000. The report of Dr. Courtenay, Government 
Inspector, is given in an appendix. 


ROXBURGH, eee AND SELKIRK DISTRICT 
ASYLUM. 
THE annual report for the year ending May 15th, 1909, of 
Dr. J. Carlyle Johnstone, Medical Superintendent, shows that 
on May 15th, 1908, there were 333 patients on the register, and 
that on May 15th, 1909, there were 324. The total cases under 
care during the vear numbered 405, and the average number 
daily resident 332.6. During the year 72 were admitted, of 
whom 55 were first and 17 not-first admissions. Of the total 
admissions, in 18 the attacks were first attacks within three, and 
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in 15 more within twelve, months of admission; in 11 not-first 
attacks within twelve months of admission, and in the re- 
mainder the attacks were of more than twelve months’ duration 
on admission. They were classified according to the forms of 
mental disorder into: Mania of all- kinds, 31; melancholia of all 
kinds, 25; senile and secondary dementia, 3; delusional in- 
sanity, 4; general paralysis, 1; insanity with gross brain 
lesion, 6; insanity with epilepsy, 1; and congenital defect, 1. 
As to probable causation, alcohol was assigned in 19, or 26.3 per 
cent., venereal disease in 2, critical periods in 21, and moral 
causes in 20. Hereditary influences were ascertained in 32, or 
44.4 per cent., and congenital defect in 2 more. During the 
year 31 were discharged as recovered, giving a recovery-rate on 
the admissions of 43.0 per cent., 10 as relieved and 2 as not im- 
proved. During the year 38 died, giving a death-rate on the 
average numbers resident of 11.4 per cent. ‘The deaths were 
due in 13 to cerebro-spinal diseases, including 7 deaths from 
general paralysis; in 17 to chest diseases, including 6 deaths 
from pulmonary tuberculosis; in 1 to tuberculous peritonitis ; 
and in 7 to general diseases. The general health was good 
throughout the year, and no untoward incident occurred. 


WONFORD HOUSE FOR THE INSANE, 
XETER. 

AFTER twenty-five years of tenure of his office of Medical 
i sheen of this registered hospital for the insane, Dr. 
P. Maury Deas resigned in June of this year, being succeeded 
by Dr. W. Bb. Morton, till then resident medical officer at 
Brislington House, Bristol. The committee in its report 
expresses its great regret at Dr. Deas’s resignation, and its 
—— appreciation of the debt which the institution owes 
to him. 

The medical report for 1908 shows that on January Ist there 
were 132 patients on the register, and on December 3lst, 127. 
The total cases under treatment during the year numbered 155, 
and the average number daily resident 130. During the year 
23 were admitted, of whom 19 were first and 4 not-first admis- 
sions. In 12 the attacks were first attacks within three, and in 1 
more within twelve, months of admission; in 5 not-first attacks 
within twelve months, and in the remainder of more than 
twelve months’ duration on admission. They were classified 
according to the formsof mental disorder into: Recent and acute 
mania 2, recent, chronic, and recurrent melancholia 10, delu- 
sional insanity 2, confusional insanity 6, and senile dementia, 
general paralysis, and epileptic insanity 1 each. With regard 
to probable causation, alcohol was assigned in 3, syphilis in 1, 
critical periods in 7, bodily trauma in 2, and other bodily 
affections in4. Mental stress was assigned in 10, and an insane 
heredity ascertained in 4. During the eg 3 were discharged 
as recovered, giving a recovery-rate on the admissions of 13 per 
cent., 9 as relieved, and 10 as not improved. Also during the 
year 6 died, giving a death-rate on the average numbers resident 
of 4.15 per cent., the deaths being due to general paralysis, 
pneumonia, heart disease, senile gangrene, senile decay, and 
suicide. In this last case the patient, who had never shown 
any suicidal tendency in the asylum; committed suicide whilst 
on leave. The general health was good throughout the year, 
and the management of the house was favourably commented 
upon by the Commissioners at their visits. The institution 
does much good work by accepting patients of education and 
refinement at reduced payments, 53 being so assisted during the 
year a actual value of the assistance given amounting to 
over £2,000. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: Fleet 
Surgeon E. A. PENFOLD, M.B., and Surgeon A. V. J. RICHARDSON, M.B., 
to the Hindustan, on recommissioning, October 5th; Staff Surgeon 
dg CHATER to the Vernon, additional, for the Furious, September 
rd. 
ARMY MEDICAL SERVICE. 
Royau ARMY MEDICAL Corps. 

THE undermentioned tour-expired officers serving in India in the Meerut 
Division have been allotted to the transports named: Lieutenant- 
Colonel F. J. JENCKEN, M.B., in medical charge of the Plassey, leaving 
Bombay November 5th; Major H. W. K. Reap, also leaving by the 
Plassey; Major B. J. INNiss, by the Dongola tor Kurrachee, December 
3lst; Lieutenant-Colonel W. T. SwANn, M.B., in medical charge of the 
Rewa,* from Kurrachee, February 2nd; Lieutenant-Colonel F. W. G. 
GoRDON-HALL, M.B.,in medical charge of the Rohilla, trom Kurrachee, 
February llth; Major J. GREcH and Captain M. C. WETHERELL, M.D., 
also by the Rohilla; Major Sr. J. B. K1nLERY by the Dongola, leaving 
Bombay, March 2nd. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL F. F. Perry, C.1.K., Bengal, is permitted to 
retire from the service, from June 14th. He was appointed Surgeon, 
March 3lst, 1879, and became Lieutenant-Colonel, March 3lst, 1899. 

Lieutenant-Colonel S$. LittLe, M.D., Bengal, also retires from the 
service, June 22nd. His commissions were simultaneous with those 
of Lieutenant-Colonel Perry. Lieutenant-Colonel Little was in the 
Afghan war in 1879-80, receiving a medal, and with the Mahsood 
Wuzeeree expedition in 1881. 


SPECIAL RESERVE OF OFFICERS. 
ARMy MEDICAL Corps. 
THOMAS McEWEN to be Lieutenant, Supplementary List (on probation), 
August 13th. 


TERRITORIAL FORCE. 
INFANTRY. 


“SURGEON-MAJOR E. VAuUDREY, M.D., 5th Battalion Sherwood Foresters 


(Nottinghamshire and Derbyshire Regiment), resigns his commission, 
August 24th ; he retains his rank and uniform. 


Royat Army MEpDIcAL Corps. 

Attached to Unitsother than Medical Units.—Lieutenant W. Dyson, 
M.B., to be Captain, July 10th. Lieutenant H. M. SYLVESTER resigns 
his commission, August 20th. 

Attached List for the Territovial Force.—The announcement of the 
appointment to » Second Lieutenancy for service with the University 
of London Contingent, Senior Division, Officers’ Training Corps, of 
ALFRED E. JOHNSON, M.B., which appeared in the London Gazette of 
July 16th, is cancelled. He is appointed Lieutenant for service with 
the Medical Unit of the University of London Contingent, Senior 
Division, Officers’ Training Corps, July Ist. 

Gonrpon C. McKay MATHTSoN, M.B., to be Lieutenant for service 
with the Medical Unit of the University of {London Contingent, Senior 
Division, Officers’ Training Corps, July Ist. 

Second London Sanitary Company.—Captain P. C. Situ, M.D., to 
be Major, September 8th. 

Attached to Units other than Medical Units.—Lieutenant A. C. 
FARQUHARSON, M.D., to be Captain, August17th. Lieutenant H. L. 
Greoory, M.B., to be Captain, August 24th. 

For Attachment to Units other than Medical Units.—G. B. GILu, 
M.Bh., to be Lieutenant, August 25th. Surgeon-Captain J. A. KENDALL, 
a the 9th Battalion The Durham Light Infantry, to be 

aptain. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT-COLONEL AND Honorary SURGEON-COLONEL 
E. J. Liuoyp, M.D., 1st Carnarvonshire, resigns his commission, 
retaining his rank and uniform, March 3lst, 1908. 


CADET CORPS. 
SEcOoND LIEUTENANT W. G. VALENTINE, Chapel Works (Montrose), 
resigns his commission, March 26th. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,004 
births and 3,974 deaths were registered during the week ending Saturday 
last, September 25th. The annual rate of mortality in these towns, 
which had been 12.9, 12.8, and 13.0 per 1,000 in the three preceding weeks, 
declined again last week to 126 per 1,000. The rates in the several 
towns ranged from 4.0 in Leyton, 4.5 in King’s Norton,4.9 in Hornsey, 
5.9 in West Hartlepool, 7.2 in Tottenham, 7.4 in Handsworth (Staffs), 
and 8.0 in Walthamstow and in Aston Manor, to 16.2 in Burnley, 16.3 in 
Liverpool, 16.4 in Wolverhampton, 16.5 in Manchester and in Rhondda, 
16.6 in Warrington, 16.7 in Hull, 17.4 in Rochdale, 17.5 in Oldham, and 
17.8 in Middlesbrough. In London the rate of mortality was 12.2 per 
1,000, while it averaged 12.7in the seventy-five other large towns. The 
death-rate from the principal infectious diseases averaged 16 per 1,000 
in the seventy-six towns; in London the death-rate from these diseases 
was 1.7 per 1,000, while among the seventy-five other large towns 
the rates ranged upwards to 3.2in West Ham, 3.3 in Newport (Mon.), 
3.4 in Hull, 3.5 in Middlesbrough and in Rhondda, 3.8 in Hanley, 4.0 in 
Brighton, and 4.9 in Stockton-on-Tees. Measles caused a death-rate of 
1.3 in Coventry and in Newport (Mon.), and 2.3 in Hanley; diphtheria 
of 1.3 in Devonport and 1.4 in Warrington; whooping-cougii of 1.2 in 
Derby and 2.0 in Great Yarmouth ; and diarrhoea of 2.4 in West Ham 
and in Rotherham, 2.5 in Southampton, 2.8 in Hull, 2.9 in Stockton-on- 
Tees, 3.0 in Middlesbrough, 3.1 in Rhondda, and 3.2 in Brighton. The 
mortality from scarlet fever and from enteric fever showed no marked 
excess in any of the large towns, and no fatal case of smalJl-pox was 
registered during the week. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2,377, 2,436, add 2,553 at the 
end of the three preceding weeks, had further risen to 2,686 at the end 
of last week; 438 new cases were admitted during the week, against 
349, 411, and 421 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DurinG the week ending Saturday last, September 25th, 810 births and 
494 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.8, 12.3, 
and 12.1 per 1,000 in the three preceding weeks, rose again to 13.8 per 
1,000 last week, and was 12 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 10.1 in Greenock and 10.9 in 
Edinburgh to 17.7 in Leith and 19.8 in Perth. The death-rate from the 
principal infectious diseases averaged 1.5 in these towns. the highest 
rates being recorded in Dundee and Leith. The 241 deaths registered 
in Glasgow included 2 which were referred to measles, 2 to scarlet 
fever, 7 to diphtheria, 3 to whooping-cough, 5 to enteric fever, and 11 to 
diarrhoea. Four fatal cases of scarlet fever and 2 of whooping-cough 
eo in Edinburgh ; and 4 of diarrhoea in Dundee and 3 in 
Leith. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, September 25th, 575 births and 371 
deaths were registered in the 22 principal urban districts of Lreland, as 
against 561 births and 331 deaths in the preceding period. The annual 
death-rate in these districts, which had been 168, 17.8, and 15.1 per 
1,000 in the three preceding weeks, rose to 16.9 per 1,000 in the week 
under notice, this figure being 4.3 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 19.5 and 16.3 
respectively, those in other districts ranging from 5.1 in Clonmel and 
5.7 in Newtownards to 28.0 in Wexford and 29 5 in Kilkenny, while Cork 
stood at 19.9, Londonderry at 14.5, Limerick at 13.7, and Waterford at 
7.8. The zymotic death-rate in the 22 districts averaged 1.9 per 1,000, as 
against 2.4 per 1,000 in the preceding week. 
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Vacancies and Appointments. 


This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 


Wednesday morning. 
VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Honorary Physician. 

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—Two 

_ House-Surgeons. Salary at the rate of £75 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Resident 
Medical Officer for Northern Branch. Salary, £160 per annuin. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—(1) House-Surgeon ; 
(2) Third House-Surgeon. Salary, £120 and £50 per annum 
respectively. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. : 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CHESTER CITY.—Assistant Medical Officer of Health. Salary, £250 
per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—(1) House-Physician ; 
(2) House-Surgeon. Salary, £80 per annum each. 

DUDLEY : GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£75 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—() 
Surgeon; (2) Assistant Surgeon ; (3) Second Medical Officer (male) 
to =— Department. Salary at the rate of £40 per annum 
for (3). 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, 
E.C.—Resident Medical Officer. Salary commencing at £100 per 
annum. 

GOVAN DISTRICT ASYLUM, Hawkhead.—Second Assistant Medical 
Officer. Salary not to exceed £150 per annum. 

HALIFAX UNION POOR-LAW HOSPITAL.—Resident Medical 
Officer Salary, £110 per annum. 

HAMPSTEAD GENERAL HOSPITAL —(1) House-Physician ; (2) 
House-Surgeon. Salary at the rate of £70 per annum each. 

HERTFORD COUNTY HOSPITAL. — Resident House-Surgeon. 
Salary at the rate of £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; salary, £30 for six months, and £2 10s. washing 
allowance. (2) Honorary Anaesthetist. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTHOE 
DISPENSARY.—Senior House-Surgeon (male). Salary, £100 per 
annum. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—Third 
House-Surgeon. Salary, £65 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant 
Medical Officer. Salary, £100 per annum. 

LEEDS : HOSPITAL FOR WOMEN AND CHILDREN.—Two House- 
Surgeons. Salary at the rate of £50 per annum. 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary, 
£150 per annum. 

LONDON HOSPITAL, Whitechapel, E.—(1) Surgeon; (2) Assistant 
Surgeon; (3) Medical Officer in Charge of Radiographic Depart- 
ment; (4) two Assistant Anaesthetists. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hanipstead.— 
(1) Assistant Physician ; (2) Senior Resident Medical Officer ; 
(3) Junior Resident Medical Officer. Honorarium, £100 and £50 
per annum for (2) and (3) respectively. 

NOTTINGHAM GENERAL DISPENSARY.—Two Assistant Resident 
Surgeons. Salary, £160 per annum each. 

PAISLEY PARISH COUNCIL.—Resident House-Surgeon (female) 
for the Parochial Hospital, etc. Salary, £110 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Surgeon. Salary at the rate of £60 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £80 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—(1) Resident Medical Officer; salary at the rate of £120 per 
annum. (2) Assistant Physician. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Salary, £100 per annum. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.— 
Junior Resident Medical Officer. Salary at the rate of £40 per 

annum. 

STAFFORD; STAFFORDSHIRE GENERAL INFIRMARY. Assis- 
tant House-Surgeon. Salary, £82 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant 
House-Surgeon. Salary at the rate of £50 per annum, 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Junior Resident 
Medical Officer. Salary, £80 per annum. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill._-Male Junior 
Assistant Medical Officer. Salary at She rate of £120 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum, 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Keighley, co. York. 


APPOINTMENTS. 
ay M.R.C.S., L.R.C.P., District Medical Officer of the Clutton 
nion, 


Carson, J. T., M.B., Ch.B.Edin., Junior House-Surgeon in the Bolton 
Infirmary. 

Convin-SiTH, R. C. M., M.B., B.C.Cantab., Medical Officer of Health 
for the Cromer Urban District. 


DaueGLEisH, C. A. §., M.D.Durh., B.S., Honorary Surgeon to the 
Sunderland and County Durham Eye Infirmary, Sunderland, vice 
Dr. Hopwood. 

Evatt, Evelyn John, M.B., B.S.Durh., Chairof Anatomy, the Manitoba 
Medical College, Winnipeg, Canada. 

Forrest, T. H., M.B., Resident Assistant Medical Officer, Birming- 
ham Parish Infirmary. 

GouGH, William, B.Sc., M.B., B.S.Lond., F.R.C.S.Eng, Honorary 
— Surgeon to the Hospital for Women and Children at 

eds. 

ion J. G., M.B., C.M., District Medical Officer of the Newent 

nion. 

MACINTYRE, John, M.B.Glas., Inspector for the Medical Examination 
and Supervision of School Children in the County of Lanark. 

Parry, T. Wilfred, M.B., Ch.B.Liverp., Assistant Medical Superin- 
tendent to St. Giles’s Infirmary, Camberwell. 

Pickup, R. W., L.R.C.P. andS., etc., Honorary Surgeon to the Leigh 
Infirmary, Leigh, Lancs. 

PrYTHERCH, J. R., M.B., Ch.B.Edin., Certifying Factory Surgeon f 
the Llangefni District, co. Anglesey. 

SHARPE, F. A., M.B., B.S., D P.H., Senior Assistant Medical Officer of 
Health and Schools Medical Officer to County Borough of Derby. 

Sissons, A. T., M.B., Ch.B.Vict., District Medical Officer of the 
Kingston-upon-Hull Incorporation. 

Wynne, F. E., M.B., B.Ch.Durh., Medical Officer of Health to the 
Leigh Town Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH, 


CoLE.—On September 28th, at 25, Upper Berkeley Street, Portman 
Square, W., the wife of Robert Henry Cole, M.D., of a son. 


MARRIAGE, 


MAyY—WILLIAMs.—On September 21st, at the Parish Church, South 
Bersted, by the Rev. H. Heaven, William Norman May, M.D., of 
The White House, Sonning, Berks, younger son of Mr. and Mrs. 
Daniel May, Ashleigh, Reading, to Dorothy Louisa Williams, 
youngest daughter of Mr. and Mrs. Prescod Williams, Glenthorpe, 
Bognor. 

DEATHS. 


ALLEN.—On September 26th, at Scarborough, suddenly, John Edward 
Allen, M.D., F.R.C.8., B.Sc., of S. Nicholas House, York, aged 58. 

PuILuirs.—On September 25th, in London, George Richard Turner 
Phillips, J.P., M.R.C.S., M.S.A. 

RHODES.—On September 25th, at his residence, Ivy Lodge, Didsbury, 
Alderman John Milson Rhodes, M.D., J.P. 


DIARY FOR THE WEEK. 
TUESDAY. 
Royau SocrEty OF MEDICINE: 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 20, 
Hanover Square, W., 4.30 pm.—Discussion on the 


Teaching of Therapeutics in the Hospital Wards, to be 
opened by Sir Clifford Allbutt. 


WEDNESDAY. 


MEDICO-PSYCHOLOGICAL ASSOCIATION: SOUTH-EASTERN DIVISION, 
2 noon, Brooke House, Upper Clapton, N.E. 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon ScHoon oF CLINICAL MEDICINE,Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 
tions, 10a 1m.; Medical and Surgical Clinics, 2.15 p.m. 
and 315 p.m. respectively ; Operations, 2 p.m. Special 
Clinics : Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday ; Radiography, 4 p.m., Thursday. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

.C.—The following clinical demonstrations have 

been arranged for next week, at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical ; Thursday, Surgical ; Friday, Eye. Lectures, 
at 5.15 p.m. each day, will be given as follows : Monday, 
The Treatment of Senile Enlargement of the Prostate ; 
Tuesday, Suppuration in the Accessory Cavities of the 
Nose ; Wednesday, The Nose and Ear in School Medical 
Inspection ; Thursday, A Series of Abdominal Cases. 

NortH-East London Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Thursday, 4 p.m., 
Opening Lecture by Mr. J. Bland-Sutton. 


RECENT PUBLICATIONS. 


Round About Morocco and the Canaries. By John Wright, M.B., 
The Grant Educational Company. 1909. (Cr. 8vo, 
pp. 59. 

A well-turned-out volume, containing a pleasantly- 
written account of a steamship tour to the coastal 
towns of Morocco and the Canaries. With the help of 
some excellent photographs, Dr. Wright, who has 
written one or two other volumes of the same genera] 
order, contrives to give a very clear idea of what can 
be seen on a brief visit toa land where the East touches 
the West and the past the present more closely 
perhaps, than in any other part of the world. 


| 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


8 FRIDAY 


OCTOBER. 


LONDON: Science Committee, 10 p.m. 


2 SATURDAY .. [sexton : Opbthalmia Neonatorum 


Committee, 12.30 p.m. 


3 Sundap 
4 MONDAY 


geen Naval and Military Com- 
mittee, 2.30 p.m. 


LONDON : Organization Committee, 


5 TUESDAY 10.45 a.m. 


LONDON: Medico-Political Committee, 
2.15 p m. 
OUTH-EASTERN OF IRELAND BRANCH, 


6 WEDNESDAY also Branch Council and Local Divi- 


sion, Victoria J{otel, Kilkenny, 
5.15 p.m. 


‘LONDON : Hospitals Committee, 
2.30 p.m. 

ALTRINCHAM DIVISION, Lancashire 
and Cheshire Branch, General Meet- 
ing, Knutsford ; Tea, Cranford 
House, 4.30 p.m.; Division Meeting, 


7 THURSDAY ..4 Knutsford Workhouse Hospital, 


5 p.m.; Dinner, Angel Hotel, 8 p.m. 
EAST ANGLIAN BRANCH, Autumn Meet- 
ing, Great Yarmouth. 
TROWBRIDGE DIVISION, Bath and 
Bristol Branch, Assembly Room, 
.\ George Hotel, Frome, 3.30 p.m. 


(LONDON : Central Ethical Committee, 
2 p.m. 

EDINBURGH BRANCH, Branch Council 
Meeting, 14, Randolph Crescent, 

4.15 p.m. 
FIFE BRANCH, Meeting in conjunction 
with Fifeshire Medical Association, 
Dumfermline, 6 p.m.; Dinner, Royal 
Hotel. 


9 SATURDAY .. 


OCTOBER (Continued). 


10 Sundap 
11 MONDAY... LONDON: Colonial Committee. 


LONDON: Public Health Committee 
12 TUESDAY ..{ 


NORTH NORTHUMBERLAND DIVISION, 
13 WEDNESDAY North of England Branch, Blue 
Bell Hotel, Belford, 2.30 p.m. 


14 THURSDAY... 


15 FRIDAY oe 
CEYLON BRANCH, Ordinary Meeting, 


16 SATURDAY .. { Colonial Medical Library, 2.30 p.m. 


17 Sundap 
18 MONDAY .. 


19 TUESDAY .. 


LONDON: Journal and Finance Com- 
mittee, 2.30 p.m. 

LONDON: South-Eastern Branch Coun- 
cil, 3 p.m. 

DORSET AND WEST HANTS BRANCH, 
Sherborne, Dorset. 


20 WEDNESDAY 


21 THURSDAY... 
22 FRIDAY ee 
23 SATURDAY .. 
24 Sunday ee 
25 MONDAY .. 
26 TUESDAY .. 


London: Central Council, 2 p.m. 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Annual Dinner, 
Trocadero Restaurant, 8 p.m. 


27 WEDNESDAY 


28 THURSDAY .. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THE British Medical Association exists for the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. Od., and the BRITISH MEDICAL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from 429, Strand, London, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British 


Medical Association are as follow: 


Article III.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
ciation situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or a 
subsequently elected Member, shall remain a Member until 
- — to be a Member in accordance with the provisions 

ereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his agreement, if elected, to abide by 
the Regulations and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at 


any time belong, and to pay his subscription for the current 


year. 


By-law 2.—Every candidate who resides within the area of a 


Branch shall forward his application to the Secretary of | 


such Branch. Notice of the proposed election shall be sent 


by the Branch Secretary to the General Secretary of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof beld not less 
than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said Notice. A 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 


included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the Candidate, if not disqualified by any 
Regulation of the Association, may be elected a Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for non-members is £1 8s. Od. for the United 
Kingdom, and £i 15s. Od. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Micdlesex 


| 

|. 

i 

i 

| 

| 

2.92.5 

| 

| 

| 

| 

| | 

| 

| 

| 

| 

| 

2 | 

| 

| 

| 

| 

~ 

4 

| 

~ 

ae 


